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Interviewing 

  
Presented by 

Claudia J. Wilcox, ICADC/CADCII/CADC  

Therapeutic Interventionist 
 

6 CEU’s 
ACCBO APPROVed 

Accepted by IBADCC  
 

Friday, July 28, 2017  
 

Peer Recovery supports Center 
963 S Orchard ST, STE 202, Boise, ID 83705 

 
From 9:00 am – NOON - (lunch on your own) 

1 pm – 4 pm 
 

********************************************************************************************************************** 

  Register Fee - $115 
Make checks payable to Claudia wilcox 

Mail to: Po box 191124, boise, id  83719 
 



 
 
 

print this page, complete and mail with registration fee 
 
 
 
 
(Please print clearly the name you want on your certificate)  

Name:  
___________________________________________________________________ 
Address:  
___________________________________________________________________  
Phone number: 
 

Email address: 
___________________________________________________________________ 
Organization affiliated with: 
___________________________________________________________________ 
 
************************************************************************************************  

Optional:   
ARE YOU IN Recovery from substance abuse?  Y/N          If so, how 
many years? _______________  
 
Did you go to Treatment?    Y/N    If yes circle all that apply                                        
Detox- Residential – Outpatient  
 
Did you detox in jail?   Y/N if yes, facility________________________           
 
Did you attend AA/NA   or a faith based 12 step program?  Y/N        
Name:  ____________________________________________________________ 
 
Did you go back to school to earn a degree? Y/N   and/or       
Are you still in school working towards a higher degree?   Y/N                     
What Degree are you seeking? _________________________________ 


